To investigate the effect of intrathecal opioids added to spinal anaesthesia on intra-operative and post-operative pain, and to evaluate adverse effects in patients scheduled for Caesarean section.
Methods of synthesis
How were the studies combined? The weighted number of patients not needing supplemental intra-operative analgesia (NNT) and number-needed-toharm (NNH) for each of the 4 side-effects (pruritus, nausea, vomiting and respiratory depression) were calculated together with the respective 95% confidence intervals (CIs) using a fixed-effect model. Data from control patients in studies investigating more than one opioid or dose were included in more than one analysis, but control data were not counted more than once for the combined analysis.
Data on post-operative pain scores and supplemental analgesics were combined qualitatively.
How were differences between studies investigated?
The authors do not state how differences between the studies were investigated.
Results of the review
Fifteen RCTs (816 patients) were included.
Four different opioids were given to 535 patients in 32 treatment arms and 23 different doses; 281 patients acted as controls. The quality scores ranged from 2 to 5 (median = 3).
Post-operative pain scores (4 RCTs). 1. Morphine (3 RCTs): morphine decreased pain scores for 24 hours postoperatively in 2 RCTs (1 RCT included 2 different doses of morphine), and prolonged pain relief in 1 RCT compared to control.
2. Fentanyl (2 RCTs): no effect for fentanyl was found on pain scores during 24 hours post-operatively.
Time to first administration of supplemental analgesic post-operatively (12 RCTs).
Criteria for the outcome were defined in 10 RCTs.
The median time to first analgesic with local anaesthetic alone was 2 hours (range: 1 -4 hours) in 10 studies with bupivacaine, and 1 hour and 8 hours in 2 studies with lidocaine and tetracaine, respectively.
1. Morphine (4 RCTs with 6 treatment arms and 3 doses): median time to first analgesic was 27 hours (range: 11 -29 hours). Morphine at doses of 0.1 and 0.2 mg decreased time to first administration in all 5 comparisons reporting this outcome. A dose of 0.05 mg had no significant effect in 1 comparison.
2. Fentanyl (7 RCTs with 15 treatment arms and 12 doses): reporting of outcomes was limited to one of 7 doses in 1 RCT. Results were inconsistent.
3. Buprenorphine (1 RCT used 2 different doses) and sufentanil (2 RCTs with 5 doses): both drugs increased the time to first administration with all doses.
Consumption of post-operative supplemental analgesics (11 RCTs).
1. Morphine (5 RCTs with 7 treatment arms and 3 doses): morphine at doses of 0.05, 0.1 and 0.2 mg decreased consumption of supplemental analgesic from 0 to 24 hours post-operatively in all comparisons.
2. Fentanyl (6 RCTs with 14 treatment arms and 12 doses): results were inconsistent, with 5 RCTs reporting no effect on consumption with fentanyl compared to control, and 1 RCT reporting decreased consumption.
